FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIGNS

DOCUMENT # J10792

1. Corporation Name

Principal Place of Busingss

ASSOCIATED BUILDING SPECIALTIES, INC.

Maiing Address

(6)

A 0B

349 ZELL DR % KATHLEEN A. SINGER
ORLANDO FL 32824 WINTER PARK FL 32792 e e — e _
us 3. Data InG Orp}mted or Quallied 3a. Date of Last Repornt
2. Principal Place of Business T 2a. Mailng Address o 4. FEI Number | Apphed For
= I, | zaL 3 49’ pred-3 ” :br‘)(je) 59’“2664502 "Not Apphicabie
Suite, Apt. #. elc. Suitc, Apr #. etc 5. Certificate of Status Desirend [l $8. 75 Addtional
m';ﬂ 27J B e Required
City & Stala | Cily & Stati: &. Flacton Campaign Financing D 55 00 May Be
23 O(- aw F . 2&1 r_. F(, B Trust Fund Contributon Added to Fees
Zp "Coun try /I(l ) Cauritry B. [rus corporation has habilily for mtangble tax unaer s 193032
_Ba,gol‘/ 25 33.3;; §/J 30—1 6{,\5 A Florida Statutes [ ves [N
9. Name and Address of Current Registered Agel I _ 10. Name and Address of New Reglstered Agent |
B1] MName
SINGER, KATHLEEN A. 82| Strecl Address .01 Box Nomioer is Nat Asceptable)
6070 TWIN LAKES DR.
OVIEDO FL 32765 83
I - -
84| City FL 135 | Zip Gode

11. Pursuant to the provisions of Soctons 607 0502 i
or registerad agent, or botn, i the Stale of Flannag

1RO,

Az

et

change w
farmiliar with, and accept the ebigabons of, Section E07 Q005 Flan

Florida Statutes, the above namead corparatior
athcnizéss by the corparatian's boas of
1 Statutes

1 subeTnls this Sttement for the purpose of changing its registered off ce
directors, | heraly accept e apparitment as registered agent | am

14. | do hereby certify that the informabion s

oath, that | am an afficer or director of thwe Corgrrati e ot t

s

J/.- Y A

SIGNATURE: .

lpplF ad with this, Wi W0 15 Oty furmisted and does not qualify for Ihe Ex:m;mou statad n Sectan 119071
certify that the informatian indicated on this annual repat or suppiemeanta annual repart 15 us and acourala and thal my signature ghall have the same legal off
cxcute i regat @3 redpired by Oh

car bruskes enposored 1o e

appears in Biock 12 ar Block 13 if changed, or onan attachnwant with an aodiess.
B

Z S Coop D 4 JJ .
GRATURE AND TYPED OR PAINTED NA| OF SIGNING OFF)

" B

QR DIRECTOR

e e

SIGNATURE A o

et K Gpal aber e ol [le
12, CT0RS s ADDIT\ON‘%(HANGE TO OFFICERS AND DRE GO 1N 1
TITLE Y DECETE [ Y [ Crargs L[] Additon
NAME SINGER, KATHLEEN A. 12 HenE
STREET ADDRESS 6070 TWIN LAKES DR. 13 STHEE T ADDRESS
CIT¥-ST-20P OMVIEDO FL B B A0TSR o
TILE [] DELEYE 2 1N [ Cheage [ Addtan
RAME 2% NARE
STAEET ADDRESS 24 STREEF ADCRESS
Lry-S1-2p J450Y S1 2P . o
TILE [] DELFTE KM [ Crange [ Adatien
NAME 37 hag
STREET ADDRESS 33 SIREE ADTRESS
CITY-S1-21p o Raeuheste b B -
TITLE [Jonf sarnr [1 Crange ] Addition
NAME 47 HAME
STREET ADDRESS 43SIREET ADDRESS
CIFY-ST-2IF o H0i 5 TR | B _
TILE [ DEETE 5 ¢ AILE [ Crangs  [J Addton
NAME 52 NARL
STREET ADJRESS BASIREET ATDRESS
CITY -57- 2P o B B
TLE [Cloeet ) Chag: [ Addtiae
NAME 62 MAME
STAFET ADDRESS 63 5TRH T ALSRESS
Cily-S1-2p G40y 81 2

Ak, Flonda Statutns | further
T as 1t made ander
Aapten 627, Floncla Statotes, and that a0y name

T Dt e B e B

CR2E034 (12/95)




